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the proximity of the spleen, an important habitat of the typhoid bacillus,
being invoked as an explanation. Infarction from pulmonary thrombosis
is occasionally seen.
Subpcriosteal suppuration is not very infrequent. The bones most Osseous
frequently involved are the  tibia,  ribs,  clavicle, femur,  ulna,  and system
humcrus. In some cases a pure culture of £. lyphosum has been obtained
from the pus; in others it is associated with other organisms, such as
staphylococci, streptococci, or B. coll. Osteitis and osteomyelitis may
also be met with (see p. 62).
A serous or suppurativc effusion sometimes occurs in one of the larger Joints
joints and spontaneous dislocation may have supervened.
(4)—Clinical Picture
The incubation period is usually about 14 days, but varies from 5 to Incubation
23. This period is usually free from symptoms, but diarrhoea is some- penod
times present at the beginning, or vomiting in the case of children, both
subsiding after a day or two.
The onset is usually insidious. The initial symptoms of feelings of Onset
lassitude, fronlal headaches, nausea, anorexia, chilliness, pains in the
back and legs, and muscular weakness gradually increase till after a
few days the patient is compelled to take to bed. Sleep is disturbed by
dreams and he passes restless nights. Epistaxis occurs in about one-
fourth of all cases and slight bronchial catarrh is very common. The
temperature usually rises by regular gradations so that the chart shows
a step-ladder effect. There is a rise of two degrees or so every evening
with a morning remission of one degree, and this continues for four or
live days, the maximum being attained before the end of the first week.
By this time a little fullness in the abdomen has become evident, and
cither diarrhoea or constipation prevails. The pulse is quickened but
only to a moderate degree, its frequency being less affected than at the
onset of other fevers. Occasionally the onset is more sudden, accom-
panied by rigors, severe pains in the back and limbs, a temperature of
102° or 103° F., and severe prostration so that the patient goes to bed
at once.
By the end of the first week the clinical picture is likely to be charac- Clinical
tcristic. The iacc presents a languid apathetic aspect; the skia is pale
save for a circumscribed pink flush on the cheeks. The pupils are some- week
what dilated. The lips are dry, parched, and may show desquamation.
The tongue, covered by white fur on the dorsum, is red at the tip and
edges. The skin is usually dry, though sweatings sometimes occur. Some
cases from the fifth to the seventh day show an erythematous blush,
and, as the throat is dry and red, a suspicion of scarlet fever may be
entertained. On account of the fever and the bronchial catarrh respira-
tions are a little quickened. The abdomen is slightly distended and there
is commonly gurgling on palpation over the caecum, The lower pole
of the spleen can sometimes be felt. The pulse is somewhat full but
easily compressible, and its rate, about 100, is not increased in proper-

